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r - REPORT OF RECEIPTS RECEWV 5—|
AND DISBURSEMENTS 28y N -6 AMI:3
or er Than An Authoriz ommittee .
FORM 3x For Other Than An Authorized C itt DN - .
omceivie@rg AlL CEHTEE
1. NAME OF TYPE OR PRINT v Example: If typing, type ST AME
COMMITTEE (in full) over the lines. 12F]§4El 5 PR
Mﬂlk{ ﬂlﬂlelelllflﬁﬂ I T I | [N N A IS T (N I I O | |
IIIIIIIIIIIIIIIIIIII Illl[llllllllllllllllll
ADvDHESS (number and street) Ml Vrl’L/ J MAWJAMQ I S A A A A S A R A A
D glheck if qiffall'em | AN N NN OO A T T T N T T (T T (N O T O Y | 1_]
an previously
reported. (ACC) M&u gl e E&|6é7[ -l
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIF’ CODE a
A '« 3. IS THIS NEW AMENDED
Clogz2 7253 A - N §
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 T Nov 2o vry)
(Choose One) gepog u ° (M2) D ad (MS) D ug (M8) u Q:t;r’rgﬁt;t)ion
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' Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
w April 15 I:I n D n
Quarterly Report (Q1) | (o) 45.pay Primary (12P) D General (12G) [] Runoff (12R)
D Sunriony Report @2) PRE-Election
y Flepo Report for the: D Convention (12C) D Special (12S)
D . October 15
Quarterly Report (Q3) :
/ / YEYRYNRY in the L
O ot o e ] LA T Saea I
July 31 Mid-Year_ (d) 30-Day _
D c::fgfsr;??ﬁ%dm POST-Election D General (30G) D Runoff (30R) D Special (30S)
D T A Report for the:
ermination Report ‘
(TEH) / U8 D / YeY®RVYERY in, the
Election on I 2 I o P State of .

5. Covering Period

'zlﬂt
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L7 7

through

| certify that | have examined this Report and to the best of

Type or Print Name of Treasurer

Signature

of Treasurer

y knowledge and belief it is true, correct and complete.
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alzilves)

NOTE: Submission of false, esroneous, or incomplete.infarmation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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14031243401

[ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Wirite or Type Committee Name

_ Hapodak Ametiva

Y T
Report Covering the Period: From: m

EiFA

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand w
January 1, 2-0 2 EI

(b) Cash on Hand at P —————
Beginning of Reporting Period............

{c) Total Receipts (from Line 19).............

P——

A a - il
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e ———— e ————— p—
6(a) and 6(c) for Column B)............ e a i m m . —
7. Total Disbursements (from Line 31)........... - _L}EF_D_ e 3 K
8. Cash on Hand at Close of
Reporting Period ’ R ————— P ———————————
(subtract Line 7 from Line 6(d))............... - - z_m - a .&g
9.- Debts and Obligations Owed TO
the Committee (ltamize all on | e e o o e e

Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on T TTTY
Schedule C and/or Schedule D). D

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMIﬁARY PAGE
of Receipts

Page 3

Write or Type Committee Name

,%,a/,;,e /47@9 é’a_

Report Covering the Period:

. 3 Vi
From:

707

To:

23]

27 [2277

l. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From;
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(ii) Unitemized.......cccooervirnicrveinnnnns
(iiiy TOTAL (add
Lines 11(a)(i) and (ii).........cceuenn. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccoeieencecnceceeeeenes
(d) Total Contributions (add Lines.
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees..........ccceviecenrenrmerercensenes

All Loans Received.............ccceeeveecncrnecnenn

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............cccocevveneiiecinnncne
Other Federal Receipts

(Dividends, Interest, etc.).......c.ccecocerreenvennee.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........ccovverevcrrcnnee

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (adn 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 18, 14, 15, 16, 17, and 18(C))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

fl. Disbursements

21.

22
23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........c..c.ccceenmnuennen.

(b) Other Federal Operating

EXPEnditures ...........ocveveeeeerrrernrnnerenenns
(¢) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

Committees.........cocovereerrriresiniciieieeanins
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independeni Expenditures

use Schedule E).......cccoeeeceenrerricneeiennennn.
oordinaled Party Expenditures

22 U.S.C. 3441?:51))
use Schedule F)......cc.ooeovecrecirnrcreeceennen

Loan Repayments Made.............coceceevininans

Loans Made........ erreseener s et st saa e rens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....c.ccccecemevemrveerieerenenens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... »

Other Disbursements ..........ccccecveriverneennnes

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
() Federal Share.........coocoveeirrennen.

(ii) “Levin" Share........cccocetvrenerereenene
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..c.cncncimeiiimiiiiiciniinens >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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14831243404

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page §

fll. Net Contributioris/Operating” Ex-
‘ penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)......ccoereevicercnen
34. Total Contribution Refunds

(from Line 28(d)) ........cocvermmeirernnrivisiernnenes
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccevnrvvcnnacns
38. Net Operating Expenditures

(subtract Line 37 from Line 36)..............} »

. 4500 S #5 00
P a P

——— ——— w——
—— o — ————————
-lu--ﬁe el D‘
e K500 | L L £0

L

FE6AN026

L



14031243405, .

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summay Page

FOR LINE NUMBER:

| PAGE €» OF /O
{check only one) 4 -

11a 11b 11c 12
13 14 “115 16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of Soliciting contributions
or far.cammercial pumoses, ather.than using the name aad. address of any political committae to. solicit contributinns from such committee.

NAME OF COMMITTEE (In Full)

Fbaphall /e 2a_

Full Name (Last,_Eirst, Middle Initial)

Cnspt_

Date of Receipt

A. Ler'e-,
Mailing Address

B 5 tbetT A/

City _

P el

State Zip Code

~< BRL37

B B B2

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o ]

DBSRBWY. Y

P22 N ined Bk

Receipt For:

Primary D General
Other (specify) v .

Aggregate Year-to-Date ¥

S ey Bt

w L L L L L L L L

Full Name (Last, Fir MiQdIe thitial)
B. br 2~ ,

Date of Receipt

Mailing Address

23/¢ FrlbeiT7 Lo

City

Tt St

P G T S S
Lz

State Zip Code

AL

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

33637

Ic

T2

BBE RbZemal ot

Occupgtion
2 * Zg E 5 r

Receipt For: Aggregate Year-to-Date W
Primary General e ———————————
Other (specify) w MY WP WP
Full Name (Lgst~Fiyst, Middle Initial)
C. L2, M Date of Receipt
Mailing Address . ~ dwrd
e /ch /éd/ m 220/
City State Zip Code
;@44 = X387 Amount of Each Receipt this Period
FEC ID number of contributing C o P rT———— )
federal political committee. " . a » a2 a2 2 .Y A

N?P OE Employ : Z M ccuEtlon R _

Receipt For:

Primary D Genaral
Other (specity) v

Aggregate Year-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lina number only)..

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



e 1 A0 31243406

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
283 28b 280 30b

[ PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial. purposes, other than using the name and. address of any political committee to solicit cantributions from -such committee.

NAME OF COMMITTEE (In Full)

Aol

Iy L

Full Name (Last, First, Middle Initial)

* ?65‘/@4-‘ 4971(

Mailing Address

/0 '?o ¥ %M

sz

Date of Disbursement

o/ 12/ 1207 ¢

. 2,

City 7_—

AL

State Zip Code

B3 s 2~

Purpose of Disbursement

o 2L orale w5

¥ W

Amount of Each Disbursement this Period

Candidate Name Bzl gy S i
Category/
Type RemsePonallD -/ J;géiog
Office Sought: ‘ 1 House Disbursement For:
L—_] Senate [ Primary
L _J _Presidem ___J Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. 2 . ﬁ < Date of Disbursement
257 DS P
Mailing Address
soFo5t MhetH ST ST
City State Zip Code
AR L SIFS2—
Purpose of Disbursement -
M/ ld;’h( S Amount of Each Disbursement this Period
£ 3,
Candidate Name T T R B
Category/ g O
Type % 1 s/ o- g
Office Sought: | House Disbursement For:
"1 Senate Primary [ | General
| President | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. . s Date of Disbursement
5/06 ( Mpﬂ.‘ F }ID i YKYG)GY
Mailing Address 4 3 o2
p508 SwmsK STV ST
City —_— State Zip Code
L Priy iR LoD
Purpose of Dlsbursement S—
M /%5 L Amount of Each Disbursement this Period
Candidate Name Category/ R S .D
Type b y:) T 29 L. x/. mbx
Office Sought: | House Disbursement For:
Senate I“j Primary General
[ President [ ] Other (specify) v
State: District: —
R R RS e
SUBTOTAL of Disbursements This Page (Optional)..........cc.coueimeriuirnisiernisienscrnnnsnensnssennes > R TEirotlomBeredE) ”@eo
TOTAL This Period (last page this line nUMbEr only)...........ccoioiiiieeeer e > T S S W W N

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003



L .- 140312432407

SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)

PAGE ﬁ OF /&

for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

//#i/w/ Awreerca

LOAN SOURCE Full Name (Last, First, Middle inftial) Election:
. [ Primary
; ley 2, dg&f,ﬁ_ ir— General
Mailing Address . 1 jomer (specify) w
73/ Ftbed] Lrre
City / A1 49 State A/, ZIP Code YAV
Original Amount of Lo;n Cumulative Payment To Date Balance Outstanding at Close of This Period
W i g3 o W 4 3 W ' L o £y B (3 " ¥ % x i i W ¥ b i s W s s W 4
é 2 ? O o
.3 3, m b k) 38, ® %nm k. 3, m‘"a k-_m B 8 2
TERMS
Date Incurred Date Due Interest Rate Secured:
t Eo e ’ ‘”( el wend i F RN BT LI R — —
o/ [ Z7]| TV CV ged=l (. Baen v 6
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 4 i W ¥ W T 4 v g
City State ZIP Code Guaranteed
Outstanding: Hocsdlors il et ol el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e s B
~ City ‘State ZIP Code Guaranteed
Outstanding: St B Banaliibecolimssadiasn S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount T A i o g
City “State ZIP Code Guaranteed g
Outstanding: Sl rratbasnad st WimdsosSantBincest
ull Name (Last, First, Middle Initial ‘Name of Employer
Mailing Address Occupation
Amount Gl S B e s i e
City State ZIP Code Guaranteed
Outstanding: i ShemBusosrsod PensdiusBanad Bk
SUBTOTALS This Period This Page (OPtONal)...............oc...eeeeiveeereesocssseessssmssreesennenns S PP -
TOTALS This Period (last page in this i€ ONly)...........cocccerevmrerreeicnnennnscensniineneniens > PP P P

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003



A48312432408

SCHEDULE C (FEC Farm 3X)
Use separate schedule(s) | PAGE ? OF /O

LOANS for each category of the
Detailed Summary Page FOR UINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

#%/M Lot 2a_
ame (Last, First, Middle Initial) EEc'{ro‘n:

Primary
7«2«/‘2—, RSl _ General -
Mailing Address . Other (specify) y
City 7 Al pd AF State &< ZIP Code B B PP
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e — A gy e —
l A5,.28 ; /500
TERMS
Date Incurred Date Due interest Rate Secured:
| I 7 | / / |
322 Z27A CA T k2dEl [ dww O ae
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e o
City State ZIP Code Guaranteed
Outstanding: S-S T T R W SN .
2. Full Name (Last, First, middle Initial) ‘ Name ot Employer
Mailing Address Occupation
Amount P —————————
City State ZIP Code Guaranteed
Outstanding: e ———————————
3. Full Name (Last, First, Middle tnitial) Name of Employer
Mallmg Address Occupation
Amount e ————
City State ~  ZIP Code Guaranteed .
Outstanding: e e ——————
4. Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount P ————————
City State ZIP Code Guaranteed
Outstanding: e e
SUBTOTALS This Period This Page (optional) ..o, > s s ‘
TOTALS Thnis Period (last page in this line only)...........cccoviieiinniiieneeicc > M PR PR P
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026 FEC Schedule C (Form 3X) Rev. 02/2003



140321243409

SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE Q‘OF yr-)

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ler2—, |

Kbgyo b’ A ormntsie a_

TOAN SOURCE Full Name (Last, First, Middle Inftial)

_L— = &9

Election:
Primary
General

Mailing Address 7 73 . 4 ;' /: : ,

Other (specity) v

Sy ™7 oy T

State XZ__ ZIPCode B SH6S/ |

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e /522

Tt ey = —
".—l—*“*ﬁl—l

DRy 2

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

i g V2

N Py

DYes E—NU"

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
] Amount g —————————
City State ZIP Code Guaranteed
Outstanding: el il el
ull Name (LCast, First, Middle Tnitial) Name of Employer '
Mailing Address Occupation
Amount P ——————————
City State ZIP Code Guaranteed
Outstanding: el
3. Full Name (Last, First, Middle Tnitial) Name of Employer )
Mailing Address Occupation
. Amount e
City State ZIP Code Guaranteed
Outstanding: e T Y T T e S
4. Full Name (Last, Frst, Middle Thital) "Name of Employer '
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed
Outstanding: E——————
SUBTOTALS This Period This Page (oplional)..........ccccouuiemeencnrccrccerenenceccecnee > PP P a
TOTALS This Period (last page in this line ONly)..........c.cceevviviniiminiinceens | 4 PR PR PR S

FE6AN026

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 02/2003
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- Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page tb the end of this filing to indicate how it was received.

USPS Priority Mail Express

Date of $eceipt
Hand Delivered
. Postmar:ked
USPS First Class Mail a
/ . Postmarked (R/C)
USPS Registered/Certified |
d G2
Postrhariiked
USPS Priority Mail |
|
Postmarked

Postmark tllegible

No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date

Received from Electronic Filing Office

: Date of |Receipt
Received from House Records & Registration Office
_ Date of{Receipt
Received from Senate Public Records Office
Date ofiReceipt

Other (Specify):

Date of Receipt or Pastmarked

o/o/l%

DATE PREPARED

(8/2013)




